Scarcely a week passes in Western countries without the media regaling their citizens with accounts of yet another lawsuit (whether compensational or penal) against a physician whose professional incompetence, ignorance, or negligence has seriously impaired a patient's health or has even cost a life.
THE SHIP
On 10 May 1774, the Ouwerkerk sailed from the harbour of Rammekens in the Dutch province of Zeeland for the Dutch East Indies. A crew of 366 served under her captain, Johan Splinter Stavorinus. The Ouwerkerk, built in 1768 in the Zeeland yard, was, at 1,150 metric tons, one of the larger East Indiamen.2 Her length must have been about 160 and her beam about 40 Amsterdam feet.3 This voyage was her third, after a maiden trip to the East Indies in 1770 and another in 1772.
The journey was relatively uneventful. The ship arrived at the Cape of Good Hope on 10 September 1774, where she stayed for a month, having to unload the ill among the crew into hospital. The Ouwerkerk left the Cape on 9 October and arrived in Batavia on 19 December 1774. The total sailing time was approximately seven months, slightly below the average. During the outward voyage, seventy-nine of the crew died, or 22 per cent.4 There were four surgeons on board: Leendert Vinke (chief or First Surgeon, i.e. opperchirurgijn or oppermeester), assisted by Isaak Frey and Carel Fredrik Langhaus (Second Surgeons, onderchirurgijns or ondermeesters), and Franciscus Scheltens (Third Surgeon, derde meester).5
In Batavia, the crew was largely replaced and the Ouwerkerk kept a skeleton crew of twenty-five hands.6 The sources give no figures for the crew when the ship started its next journey; however, for the relatively short trip that was to come the number would not have exceeded 150.
After Christmas, the ship weighed anchor again on an intra-Asiatic journey for Ambon via Macassar, with the same skipper, but with a new First Surgeon, Adriaan van Brakel, assisted by Isaak Frey as Second Surgeon.7 The objective was to buy cloves and nuts as well as to take a new Governor, Bernardus van Pleuren, to Ambon to replace Governor Joan Abraham van der Voort.8 The Ouwerkerk first sailed along Java's north coast, stopping at various ports to deliver and take on merchandise, and then crossed the Java Sea to its first destination, Macassar (today's Ujung Pandung), the main port and capital city of the island of Celebes (Silawesi). The journey, which, if direct, would have taken a week, because of the trading took about five weeks (see the map). An epidemic arose on board and spread quickly among the crew. The ship arrived at Macassar with thirty-nine sick on 9 February 1775. By the time she reached Castle Nieuw Victoria, on the isle ofAmbon, on 9 March 1775, the number had risen to sixty-three.9
THE COMPANY
The Ouwerkerk belonged to the Dutch East India Company (VOC), an organization C M6UCC A, founded in 1602 and dissolved in 1795. The VOC's objective was to channel profits from the trade between Europe and Asia and within Asia itself back to The Netherlands. To achieve this aim, it built ships and fitted them out, constructed warehouses, forts, harbours, and even cities overseas, and conquered territories in Asia. The government of the Republic of the United Netherlands officially endorsed this policy by a charter of 1602, in which it transferred important privileges to the VOC, the prime one being the Company's exclusive right to fit out ships for trade east of the Cape of Good Hope or through the Straits of Magellan.'0 The VOC was also authorized to make treaties with rulers and states in Asia, to build fortifications, and to enlist soldiers: in short, it could behave as a "state outside the state". 39) , no other reference to the events has so far been found.
According to the journal of First Surgeon Van Brakel, the outbreak started with diarrhoea, dysentery, and continuous and intermittent fever among the crew, most of whom were youths from Holland and from Batavia Hospital who had been obliged to serve as if they were healthy. Many of them, initially, had small leg ulcers which apparently were not malignant. The disease became almost universal; some had a tense bloated belly as in tympanites ("tympany") due to intestinal atonia, became emaciated with serous (watery) dysentery, and had sharp abdominal pains. Others, who had been ill in Batavia, relapsed, having drunk too much brackish water (not of the best quality off Batavia) after heavy work, before they laid down to sleep in the cold evening air without sufficient covering. They mixed the water with tamarind, which Van Brakel had forbidden them to do; he also ordered them not to sleep outside. He dressed the ulcers with "Tinct. Aloes et myrrhae" for about ten days. Seeing no improvement, he prescribed "Bals. Unguent. Basilic. c. Egyptiae", but the ulcers increased in size with irradiating bloody streaks on the limbs. He therefore resorted to "Tinct. c. Oleo Terebinth", as he diagnosed ruptures of vessels and tissue, blood coagulation, putrefaction, and gangrenous ulcer borders. The tissue surrounding the ulcers was indurated (hardened) and inflamed with putrefaction and the secretion of coagulated blood. In a few days, the ulcers reached the size of a spread-out hand. He dressed them three times a day, without avail. The ulcers eroded the skin, muscles, tendons, and vessels, exposing the rotting bones. He prescribed cataplasms, sprayed with "Spirit. Van Brakel, who had, they said, initially refused to dress many of them, often even removed dressings, and refused their request for new lint, arguing that he had used up all the linen and medicines. Moreover, their beds had been placed under the fo'c'sle in front of the hawsehole, and had therefore been continuously wet by the incoming sea-water.
Peters and Raket asked Van Brakel whether he had informed the Captain ofthe total amounts of medicines consumed and of the location ofthe patients. Van Brakel replied that he had never done so in his career. He told them that not only had he taken all appropriate action and in doing so used up almost all the dressings and medicines, but he had also given the patients materia medica owned by him personally.
The findings of Peters and Raket were reported to Paulus Godofredus van der Voort, the Governor of the coast of Celebes (not to be confused with Joan Abraham van der Voort, Governor of Ambon).
The next day, 10 February, the surgeons ofthe hospital presented to the Governor of Celebes a list of the lesions, with details about the size and site, observed in the thirty-nine patients (plate 1). Kirsten and Braun had found that all of them had "malignant", putrefying and necrotising ulcers that involved the calf, shin, ankle, foot (heel or instep), and toes. The ulcers, on the average measuring 2 5 by 3 5 inches with an occasional maximum size of 7 5 by 9 inches, spread by eating away tendons and muscles and led to gangrene, caries, and necrosis of the exposed bones, with occasional loss of one or more toes. The ulcers were single in 35 instances, and multiple in 3. The shin was involved in all 11 patients, the foot in 7 (with loss of toes in 2), the big toe in 5 (with loss of it in 2), the ankle in 4, the Achilles tendon in 4, and the heel in 2.
As Kirsten and Braun did not want to be held responsible for the patients' possible deaths, or loss of the use of the legs, they asked the Governor to assign two officials to examine the patients in the presence of Van Brakel (an odd request, since this had already been done, according to the trustees' report of the previous day). The Governor, having read the reports, called for a meeting of the Police Council in Castle Rotterdam on 10 February 1775, only a day after the ship's arrival. There was clearly a confusion about the number of patients, as the Governor wrote of forty-eight patients sent by Van Brakel to the Hospital. The Governor summarized the actions already taken, i.e., the trustees asking the patients what they believed to be the cause of their condition, and the patients' medical examination by the two surgeons. Both trustees and surgeons believed that Van Brakel had lied and neglected his duty, and that he was ignorant and negligent, because they considered his diagnosis and treatment to have been erroneous.
After much discussion, and in view of the fact that Mr van Pleuren, the new Governor ofAmbon, had to sail with the ship to Ambon, which left no time for further inquiry, Governor van der Voort proposed to forward all relevant minutes and reports to the ministers at Ambon with the request to deal with Van Brakel as they saw fit.
The Ouwerkerk set sail for Castle Nieuw Victoria at Ambon, with the thirty-nine patients on board. During the voyage the number ofsick increased: when she arrived at Ambon on 9 March 1775, she carried either fifty or sixty-three patients (the sources conflict: see note 22 below), who were put into the hospital. The reports made in Macassar were taken to the Ambon government, which decided to call for an immediate meeting. The Police Council convened the next day and argued that the quality of Van Brakel's management could only be judged by someone whose daily work was naval surgery, i.e., the Chief Surgeon and Visitor of Batavia, to whom all surgeons, whether arriving from Holland or from the Buiten-Comptoiren (overseas trading posts), had to submit their journals for examination. Accordingly, the Council decided to forward all the relevant documents from Macassar and Ambon to the Governor-General at Batavia. On 25 May, the Ambon Governor and his Council met again to address a letter to the Governor-General, repeating the Macassar suspicion that Van Brakel had neglected his duty. However, the letter also pointed out that the disease, striking as it had so many on board, really had to be considered as a punishment from Heaven rather than the result ofany neglect ofduty: it had turned out that, despite all appropriate measures and medication during the time the ship was lying at anchor offAmbon, the number of those weak with ulcers increased daily.
The Ouwerkerk set sail again with all the documents aboard, back to Batavia. In the meantime, the Celebes Governor had sent a memo to the Governor-General on 1 June, to make sure that the Ambon ministers should have no chance of forgetting the case. The Ouwerkerk entered Batavia's harbour on 26 June, and all the documents were sent to the Governor-General.
In Batavia, Van Brakel drew up a statement (apologia) to meet the accusations of mismanagement and neglect ofduty for Johannes Themans, Chief Surgeon and Visitor of Batavia. In this, Van Brakel pointed out that most of the crew were scorbutic novices not used to the tropical climate, who had come from Inderland'8 and from the 
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An eighteenth-century medical hearing Hospital, and who were put on board for another journey without sufficient time on land to recuperate from their illnesses. Two had become ill immediately. Some of them suffered from small, but very "malignant" leg ulcers, many had watery diarrhoea, fully described in the ship's Journal, and some had dysentery and fever. Because, he wrote, the abdominal diseases and fever took a largely favourable turn with only(!) ten deaths during the journey, he refrained from further comment on them, the more so since the charge laid against him concerned the manifold malignant ulcers (hypersarcotic cum sphacelo, i.e., sloughing, necrotising, and granulomatous 7. The location onder de bak (fo'c'sle) near the hawsehole was the safest and quietest place because, (a) there were too many patients to remain under the halfverdek (upper-deck), (b) sailing along Java's coast involved continuous loading and unloading, and the patients would otherwise have been in the way, (c) the location was chosen after consultation with the Captain and others. And, he had already asked the Captain for additional medicines in Joana;21
8. Kirsten and Braun did not weigh or measure the medications in the chest, nor tick them off by jotting little marks beside each item; and he had not stated that he had used up all the medications, but only all that were relevant and appropriate. Kirsten and Braun come from Germany, where they were evidently taught to apply fatty ointments on such ulcers, and they therefore declared that all the relevant drugs were still present. He had to keep a small reserve, because on any journey serious accidents and amputations must be foreseen. 9. He has never been charged before and asks for a favourable certificate. As the case was being discussed in Batavia by the various Councils, more information was requested from the Ambon Governor J. A. van der Voort. On 20 September 1775, Van der Voort wrote to P. A. van der Parra, Governor-General at Batavia, that the Ouwerkerk had put ashore at Ambon carrying forty-eight Europeans and fifteen blackamoors with the illness.22 On 12 December, the Governor-General and the Council of the Indies reported to the Heren XVII in the Republic, stating that the Ambon Ministers had made the "contrary remark" to all the Macassar accusations that the large number of sick was the result of a punishment from Heaven on ship and crew, and was certainly not the result of negligence on the part of the First Surgeon A. van Brakel; he concluded that he had done his duty and he was acquitted by them.23
The case fizzled out. Van Brakel continued to serve on the VOC fleet until his death a few years later. ARA, VOC 13997, 14001, 14007, 14020, 14024, 14030. 26 Municipal Archives, The Hague, Notarieel, no. 3690.
THE DISEASE
In order to understand why a certain disease could rapidly become epidemic on board, the following should be taken into account.
During the VOC's two centuries of existence, it became progressively more difficult to recruit sufficient manpower and to maintain quality in personnel selection, particularly in the eighteenth century, because the Company's fleet and the number of voyages per year rose considerably due to expansion in Asia.27 Not only were many men in bad health on boarding, their accommodation on the ships left much to be desired. Whereas officers and passengers had separate cabins and shared a cabin for meals and social intercourse, the men were accommodated in the orlop, between the cannons. On this, the lowest deck, ventilation was minimal. The hammocks of sometimes 300 or more men (in a ship at most 160 feet long, and 40 feet wide) hung right against one another. Fresh air entered through the hatches and open portholes, all but one of which, however, stayed closed in bad weather.28 Especially in the tropics, the orlop must have been almost unbearable because of the heat, vermin, overcrowding, and stench.
Under such circumstances, illness and death were frequent visitors. Injuries were easily sustained during the hard and heavy work as well as during battle, though they were never a cause of high death-rates. The ship's surgeons were generally quite capable of managing them.
Such was not the case with diseases caused by lack ofvitamins (beri-beri and scurvy), which usually manifested themselves after three or four month's uninterrupted stay on the high seas. The diet on board, though rich, was deficient in vitamins.29
Soon after embarkation, infectious diseases (dysentery, typhus, typhoid, pneumonia, and venereal diseases) took their toll, much earlier than the deficiency diseases (beri-beri and scurvy). Over 140 years, the death rate averaged 10 per cent rising to 23 per cent between 1695 and 1700 during wartime, with the resultant low quality of crews; in the second half of the eighteenth century, despite advances in medicine and because of the factors mentioned above, the total death rate rose to about 12 per cent, again shooting up to 23 per cent between 1770 and 1775 (see table 1 ).30
The clinical data recorded by Van Brakel and his accusers Kirsten and Braun over two centuries ago are exemplary and precise.
The outbreak of ulcers appeared in a young, inexperienced, non-acclimatized and partly-ill crew. The ulcers, involving the lower leg, foot, and toes exclusively, gradually spread in size, were putrefying (pus-forming) and foul-smelling, developed a sanguineous-coagulated crust that shed a slough (cum sphacelo), and showed bloody streaks (which means lymphangitis or phlebitis) irradiating from the ulcers' hardened and "flesh-forming" ("hypersarcotic" or granulomatous) borders, meanwhile eroding and necrotising such tissues as fascia, tendons, muscles, and nerves (which explains the pain), exposing and eating away the bones, and leading to the loss of one or more toes. Van Brakel quite correctly ascribed part of the disease's pathogenesis to the debilitated state ofthe patients, which may be described in modern terms as "weakened resistance", or "immunological incompetence" due to malnutrition, avitaminosis, dysentery, and fever. As a true medical man, he searched for a common denominator. In that pre-Pasteurian era he would not have had the faintest idea of an infective micro-organism. A modern physician would think of infected leather footwear (shoes, boots), but, clearly in the tropics the crew did their jobs on board barefoot. Having been trained in the paradigm of "humoral pathology", he sought the common denominator in an "alkaline-scorbutic malignancy" of the crew's bodily juices rather than in any notion of a "punishment from Heaven".
Apart from the factors ofmalnutrition and intestinal disease, locating the patients in a site where they were continuously sprayed by the bow-waves must be considered as a less than judicious decision.
For a twentieth-century physician, identifying the epidemic prevalent on board the Ouwerkerk is easy. Thanks to the documented observational prowess of the seasoned Van Brakel, a number of diseases causing exclusive ulceration of the legs can be immediately dismissed from differential-diagnostic consideration: varicose, diabetic, traumatic, neoplastic, tuberculous, and syphilitic ulcers. Framboesia (yaws, caused by the Treponemapertenue) and Madura foot (caused by Actinomyces) require a bit more thought. These two can also be discarded, however, because of the generalized spreading as well as absence of the putrefying necrosis in the first, and the typical roe-like discharge of the second. The diphtheric (tropical) Acad. MMd., 1945, 129: 545-8. considered to be another spirochaete, the Borrelia vincentis, in conjunction with a mixed fauna of fusobacterium, streptococci and staphylococci. Modern descriptions of this ulcer34 are so congruent with Van Brakel's notes that one may confidently conclude that he-and his accusers-made the first observation of this disease.
The source material in Jakarta's National Archive offers two main points for discussion: one medico-legal and one medico-historical.
Neither the Police Council at Ambon nor that at Macassar dared to dirty their hands with this case. The Ouwerkerk returned to Batavia on 26 June 1775, with all pertinent documents from Ambon and Macassar to be dealt with by the authorities. 35 A memo had been sent to the Governor-General on 1 June to make sure that the ministers should stand no chance of "forgetting" the case. No documents of the discussion of "State v. Van Brakel" case at the Council of the Indies have been traced, but such discussion clearly must have taken place.
During the 1770s, Thomas Schippers was the Councillor-Extraordinary of the Council of the Indies as well as the President of the Council of Justice.36 After having received all the documents from Ambon, Macassar, and from Johannes Themans, surgeon/apothecary-in-chief, during a meeting of the Council of the Indies, it must have been Schippers who brought the case before the Council of Justice.
The Council of the Indies was under pressure because of the dramatic rise in the death rates on eastbound journeys and because the Heren XVII had ordered it to investigate, when an extraordinary number of ill or deceased people were noticed in a First Surgeon's journals on arrival in Batavia, whether the ship's surgeons had managed the cases correctly, and, if not, to punish them.37 The penalties were meted out according to the discretion of the Council of Justice.
Thomas Schippers was therefore obliged to investigate. Accordingly, he must have given all the documents to Johannes Themans,38 on the basis of whose findings the Council of the Indies wrote to the Heren XVII on 12 December 1775 that, after careful investigation, they had reached the conclusion that Van Brakel's treatment was quite correct, dutiful, and beyond reproach. 39 From a purely legal point of view, the handling of the case was bungled, as far as the sources allow one to establish. No proper accusation was made, no proper hearing of the accused was allowed nor proper defence conducted, and no clear verdict reached. If it was an acquittal, no amende honorable was acknowledged; if not, no punishment was undertaken. Of course, procedures in medico-legal cases still had to be formalized. Yet one cannot escape the impression that governmental frustration, strengthened by collegial intrigue, and, finally, an absence of firm and formal justice mark this first case of a medical hearing. As to the second point, Van Brakel and his accusers essentially provided the first accurate description of ulcus tropicum phagedaenicum, an eroding persistent sore well-known in humid tropical countries and well-documented over the last hundred years.40 In modern times, adequate treatment prevents the ulcer from assuming the huge and crippling size it attained in earlier days.4' The ulcer has been observed in the Caribbean, tropical Africa, India, Indo-China, Indonesia to the Pacific Islands (table  2) and occasionally in countries surrounding the Mediterranean. Since the earliest reports, the ulcus has been recognized to be pandemic, but also as occurring in epidemic outbreaks. The latter is what happened aboard the Ouwerkerk. Besnier et al. declared, in 1914, without 
